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EPA 870Q-22 

NIFORM HAZAR OUS 1. Generator's US EPA 10 No. 

ASTE MANIF T 

·•, 

1'1 Lieted Above . . . · 

<~ .. --\. w•nut· .. ;6,k_,,., ... ..,,~' a. 
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peclal Handling ln11tructlcns and Additional Information 
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ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable .international and 
ational government regulations. 

f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
eneration and select the best waste management method that is available to me and that I can afford. 

' Month Day Year 

Month Day Year 

(Rev. 9-88) Previ us editions are obsolete. 

Yellow: TSDF SENDS THIS COP ( TO GENERATOR WITHIN 30 DAYS 
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CERTIFICATE OF TREtiTMENTIRECYCLING 
ISSUE/) TO 

'm~!!ifr 
'"1'::'1 

DOUGLAS ~®FT COMPANY 

#ff;t}~~~~~':, 
MANIFEST NUMBER 89479399 //~1[J,IIi/gi, t;:'>, DATE RECEIVED JUNE 19, 1991 

~~~ytut,,',,~,_, , ~\t~~~ 
The aqueouJ wa.Jte receiveJ on the above manifeJt1;~fi4lt.idtefltf!~~, mandated by the FEDERAL CLEAN WATER 

1CT and to effluent req~irementJ utab!i.Jhed by t/1!/~!ft-~ffrfl~(l~.Ang~/u Coun~. Wa.1te treatr:zent_and recycling 
u pe1formed under permttd granted to CHEM-TEtJ,lJ~~, , , , ,, , IJHJt~~~uforma corporatwn, by the Ca!tforma Department 
of Health Serviced, in coordination with the Env0f~taiProtcetiiJiEAft~ 0 accordance with the prm,i.Ji.ond of the Re<1ource 
ConJervatU:n and Recov~ry Act (RCRA) of I!)'t~~~OfleilierifitZPJI,~~~'#;and Jtate regulationd including but not limited 
to waJte ducharge requtr~mentd ut~b!~hed by'(1(§1~~H:lf~~r{'i/p~:Angelu County. 

When the above ducribed matertal u acceptedP~l:;lliiM-TECDJMS~S, INC. and treated/recycled and the aqueow 
phade di.Jcharged for furtherfreatnzen!by the Sat{itrrf:ion /li.JtridrJ, tiu cecti$ate /lo/Jp:'.t m~ponJibiliJ:y fqr the material if eliminated 
under both RCRA and Pi~iJii!'fi UJ'IJit req&.~t, J;}IEM-TECH S)J$TQ{$'" I7'1C. wJf bb'Ae th~ certificate that all 
material ~,~f,em hlrnJ/iJ~in ttc~fi:wtf"'af'lic~{fj~i(J,, ~~tjr!Ji:;~~Jftfi 'hLiMfr'J: !Uzbilitftliw b~n, terminated.' 

~r¢W~-1::~··~ •·. xs~;,lc; ~: . <J; .. . 
~~ ,'' ,,,,' ~ldj'c'',t!!''' ',"/'jl,,~~~ 

-·A" "'t~.· v.?f:(~~ 'fl_"tiTIL:cM 
ri1Jt;'' "'' ,~ ~: d · ,, JUNE 19, 1991 

DATE 

,, P~ANt M~NAdER i I 

TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 
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rnia-Health and Welfare Agency Department of Health Services 
d OMB No. 205D-0039 (Expires 9-30-91) Toxic Substances Control Division 

type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California 

NIFORM HAZARDOUS lc
1

Generator's liS EPA ID No. ~ Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST :IA1D10S16'1ST 11010101..: Qlo;r~l'~t·b 1 of I is not required by Federal law. 

nerator's Name and Mailing Address A ·lf;r?./" D I> A 4 A. State Manifest Document Number 

S~LA.S ~IRC.MI"T" "f'fa!WV /11tli.-'coo5 Ci.-';-a: 89479399 S" D~Afl>l£ fi.NIIIi. 6. B. State Generator's ID ~I'IC E C t} o,soz... 1§) 535 -1'231 
~~rator's Phone <ii.... rR 3 - 74 2. /. 1':1 R {4,11£) s- 33 -s 7' ' UIAIHI~131~1 IJIIJL51' 91.!11 
nsporter 1 Company."Name 6. US EPA ID Number C. !~fate Transporter's ID / J /t).Q J PI] z T f..11v , .......... ~ .. -·IL <-"' L£ ICIAIDilll (1 g10111 831 ,1; D. Transporter's Phone 2 Ill _ 2.~ 'Jil ·· A I :II"'? 
nsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

signaled Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H&l"f TISCH :>v:~r~~ ~NC. .. L;. IAITlDIIt 1010131~1618111 "s c E., u, TN $r A. H. "l'acllity's Phone 

&.ttNO~., C A 9oo2.~ ICIAI'TI08'1 010!.313 ,181 I 4./:a- ;z. ""- .43 8 7 
12. Containers 13. Total 14. I. 

S DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

Noll -R'R.A H ,4 'AAilb ()LIS Wl1.tTI£ J..ltflfJID 
State ,. 

n~;..r_ ut:/1 

IJI Oil rr1 In 11QilJt1t> a EPA I <?fll!'r 

J/.o 
State 

EPA/Other 

I I I I I I I 
-· State 

EPA/Other 

I I I I I I I 
State 

EPA/Other 

I I I I I I I 
ditlonal Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

) V I#Ait..,.flt.. Y ~ICMAst W~T1l- 4,. 64.41166-UI'If, 
a . b. 

CA11tAotJ4.,_.., ~tiJ 811U •• M 3 '1· PNJI"t'-• #lul'fiiiA i 
c . - d. 

/('' 381t/. WA67""1i 
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pecial Handling Instructions and Additional Information • 
oF Acc:t oe.!V'r CoNrAt:.1" C.lfEMrAEG. Ar ID0-4.2.'1--' '300. t/11 c.A:, ~ 

Do tlt:JT IP.4$H II/TO 5Ekii!R., oR. ~~~.~,..., re: A.""' ,f ¥ • Zp: V#lf BL.5 ro 
C$4..1 V 61ft. J:J.. -~JO'\.N· 7""r':) ({rSIJ1iAA7rJA... VDL.VMIS IC. .A» #J:l~.)t INIIA T~ 

ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and 
ational government regulations. 

a: I I am a large quantity generator, I certify that. thave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
o be economically practicable and that' I have s'efected ~he practicable method of treatment, storage, or disposal currently available to me which minimizes the 0 

> resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
() eneration and select the best waste management method that is available to me and that I can afford. 
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w T 17. T ansporter 1 Acknowledgement of Receipt of Materials 7 

R z A 
PC!: J:Y:1Name :( S\Y\::t\. ~s~: ' .-~ .--') ~· \ 

Month Day Year < N { . \ \ ~ ¥ i 
I ill (n J lq lql, u.. s ~{\ f. l \: h.~. i ;I,; d \L . .)\ f', l '> 1 0 p 

w 0 18. T arillporter~owledgement of Receipt oflitatlltials l (\ 
. .._ . I 

en R PriniE d/Typed Name I Signature "·....) < T Month Day Year 
() 

~ ~ I I I I I I 
19. c screpancy Indication Space 
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20. F cility Owner or Operator Certification of receipt of hazardous materials covered .bY this manifest except as noted in Item 19. 

y Prin!E d/Typed Name I Signature Month Day Year 

I I I I I I 
D 
E 
( 

HS 8022 A (118) Do Not Write Below This line 
PA 87Q0-22 
Rev. 9-88) Previ us editions are obsolete. 
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:" .;.,;; . ·~ 4133 Bandini Blvd . W~RKORDER ... , ·• 

~" .. ~ Los Angeles, California, 90023 
. 

C'07120 
j . (213) 268-3~37 

'linvironme. ~tal FAX (213) · 68-6254 ~· 
l, EPA NO. CAD 058018367 ' 

' ··. ) 
Serv ~es FED. TAX NO. XR 95 • 2769288 

'-._/ WASTE HAULER NO. 139 

•. 

SHIP P~R MCIOII&L r:xua.u au. TIME: ~100 

11503 80,. ..._,D A'VB. DATE: 6-·19-91 

1aUlAII:z, CALif'. .. 
'-· P.O. NUMBER 

BILLit- G ADDRESS MCIXHWILL DOUGLAS allP. RELEASE NO. r--6039 

DBPf. 21111C33l-102/P.o. BOX 2731 CONTACT Stll 

t t.aiG auas, CALli'. 90801 U~ll) 783-5949 
PHONE NO. 

JttCIXHt&L rx:u:us <DP. 91-o&-492 
JOBA PDRESS JOB NO. 

11!503 80. NCIUtANDlB AYB. _<::' 

CONTACT lJIU[ WARD 
;· , CALli". .,. 

PHONE Ull) 783-5927 
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ORIG DESTINATION 

~':1 'i 2 93::]"1 
COM~ ODITY MANIFEST NO 

WOR~ PERFORMED 
PIQ'Dll 120BIL VACWM '1"'iUS '10 ~ cur P-211 M1D 

~ m aa ftK'!H JCa DUJllOSAL. ' ... 
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, .... 'I'· H .. ''J • (" ·~ ... •• I 

l '"1 .1 
• NO. L PADS PRIVATE PROPf.Y . ' DISPOSAL SITE t..,' --~ 
TRUO 36( 0 l ·~ .:~_. '· .( .. \ /" ··.i t'~j 

NO. TRAILER NO. ... j 2.. CAPACITY ~'- ' .. \. •• .t 'til!!.' 
· . .,:., 

STAR STOP GROSS HOURS 

OPEJ• TION ..).OCATION START FINISH HRS RATE 

,. 
R ~H\~· l "1 t,)ft.i.. f\\ ~·. (: llf/S 'SiV .. 

TRUCKING CHARGES 

,"';l~ct -1:-:~'~t.ll? ~:H1 .. "' .r 1500 lllt~ DISPOSAL FEE 

-'1'K . . . i ! :;; i t\~i r-1 114,~ WASH OUT 14 i } .•. ' 
; ll ' .. 

I)"' t:': •. :f' 
DISPOSAL CARRYING , .. 

'. ···\ J .. •, t~ , '). • .l! • · I CHARGE 
.. 

~ SURCHARGE 

• OTHER 

TOTAL CHARGES 

r 
.. ~ .. > 

~. '.) .... ...._ DRIVER 
:; ! 't''. ~ ' 

(, ~' ~OTAL HOURS DRIVER - !-INU DOWNTIME HELPER 

-'\'ltf. 
CHAR( EABLE HAS. 
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